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EPIDEMIC INFLUENZA. 


(Spanish Influenza.) 


An acute infectious disease (epidemic influenza) has prevailed in 
Europe this year similar in many respects to the disease which pre- 
vailed in pandemic form in the winter of 1889-90. It seems probable 
that in 1918, as in 1889-90, the earliest appearance was in eastern 
Europe. By April cases were occurring on the western front. In 
Spain, according to reports, 30 per cent of the population were at- 
tacked in May. The 1889 epidemic, starting in northern Europe, also 
fell heavily on Spain;,the present ruler, then 3 years old, being 
one of the first attacked in Madrid. The King of Spain is said also 
to have been attacked in the present epidemic. The epidemic of 
1918 was at its height in Germany in June and July. It has ap- 
peared in practically every section of Europe. In England the 
epidemic prevailed in May, June, and July. 

Outbreaks have been reported from various sections of the United 
States, but the spread has been by no means so rapid as in 1889, 
when the disease occurred in America almost simultaneously with 
its appearance in western Europe. 

In the absence of a clean-cut symptomatology, distinct from that 
of other diseases; and of any criterion, such as a proved causative 
organism, demonstrable in the tissues of the patient or his discharges, 
it is difficult to make diagnosis in individual cases apart from an 
intense prevalence of the disease. It is likewise impossible for us to 
assert or deny the unity of this epidemic with that of 1889-90. The 
marked difference in season is notable. In 1889 the first outbreak oc- 
curred in St. Petersburg during October; in Berlin and Paris, during 
November; in Brussels, Copenhagen, London, Vienna, Rome, Madrid, 
Boston, New York, and Philadelphia, during December, persisting 
in each place for one or two months. In 1918 the heavy incidence has 
been in summer, but the duration in any one focus, the general char- 
acter of the disease, its tendency to spread along routes of travel, and 
the enormously high case incidence have been similar in the two 
pandemics. 

The identity of the present outbreak with outbreaks in other years 
is even more uncertain. 

Hippocrates and Livius refer to an epidemic in 412 B. C., which 
is regarded by many to have been influenza. Since ancient times, 
epidemics somewhat similar to the present outbreak have been re- 
corded in the twelfth and, thirteenth centuries, 4 in the fourteenth, 
5 in the fifteenth, 8 in the sixteenth, including the pandemics of 1510 
and 1580, 8 in the seventeenth, 20 in the eighteenth, and 14 in the 
nineteenth century, including the pandemics of 1831, 1833, 1837, 
1847-48, and 1889-90. After the pandemic of 1847-48, there appears 
to have been a considerable pause before the pandemic of 1889-90 
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EPIDEMIC INFLUENZA, 3 


appeared “like a thunder cloud from the east,” as Beck puts it. Fol- 
lowing this pandemic, high incidence of epidemic influenza was re- 
ra during the winters of 1891 to 1894, 1907-8, and 1915-16. 

The symptoms in the present pandemic have been an acute onset, 
often very suciden, with bodily weakness and pains in the head, eyes, 
back, and elsewhere in the body. Vomiting may be a symptom of 
onset and dizziness is frequent. Chilly sensations are usual, and the 
temperature is from 100° to 104°, the pulse remaining comparatively 
low. Sweating is not infrequent. The appetite is lost, and prostra- 
tion is inethied. Constipation is the rule. Drowsiness and photo- 
phobia are common. The conjunctive are reddened, and the mucous 
membrane of the nose, throat, and-bronchi often give evidence of 
inflammation. The general symptoms, however, predominate over 
the local. Cervical and general lymphadenitis and nystagmus have 
been reported to be very frequent by certain observers. Characteris- | 
tically, there is no leucocytosis during the height of the fever, so 
that a high white count during the first 60 hours is indicative of an- 
other disease or of complication. The fever usually lasts from three 
to five days; but relapses are not uncommon, and complications, par- 
ticulary pulmonary, are to be feared. The death rate is usually 
given as extremely low; but in the latter periods of an outbreak an 
increased number of deaths, presumably due to complications, has 
been reported in Spain and in the United States. Besides bronchitis 
and pneumonia, inflammation of the middle ear and cardiac weak- 
ness may follow the disease. 

Epidemic influenza may vary in type in different places; thus diar- 
rhea was said to be frequent in Spain. It is to be supposed that in 
some places aberrant types may be found, but, in the absence of a 
definite criterion for diagnosis, it is impossible to aflirm this with 
certainty. 

In its onset, epidemic influenza may simulate almost any of the 
acute infectious diseases, but in the civil population it must be dif- 
ferentiated chiefly from an ordinary coryza or bronchitis, from 
cerebrospinal fever, and from such conditions as the glandular fever 
of children. In the usual coryza or bronchitis the general symptoms 
are by no means so severe or so sudden in appearance as in epidemic 
influenza, and the spread of these infections through a community 
is not so complete. Even in the absence of an outbreak of epidemic 
meningitis, the symptoms mentioned as typical of influenza, if com- 
bined with a stiff neck or Kernig’s sign, would justify a lumbar pune- 
ture. A negative result with the lumbar puncture or the absence of a 
lencocytosis would indicate that meningitis was not present. Glan- 
dular fever is limited to children; other ephemeral fevers have not 
occurred in widespread fashion. The short course of the fever 
(always less than seven days) in uncomplicated influenza is thus an 
aid in diagnosis. 

The incubation period is probably as a rule very short, though with 
such universa! prevalence this is hard to verify. All ages are at- 
tacked, young active adults being especially susceptible. In Ger- 
many there has been such a preponderance-of cases among the young 
that it is supposed that the 1889 epidemic conferred an immunity on 
most of those at present over 30 years of age. This has not been ob- 
served elsewhere. 
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All evidence points to human contact as being the means of spread, 
end from the local symptoms it has been assumed that the nose and 
throat have been the points of egress of the virus and the points of 
inoculation. There is nothing to show that other animals have any 
part in carrying the disease. 

Discussion as to the etiology of the disease has been chiefly con- 
cerned with the question whether the influenza bacillus of Pfeiffer 
(1892) is the specific causative factor. This organism offers difli- 
culties in recognition, cultivation, and identification, and it may be 
that the failure to find it in the last pandemic and the failure of many 
bacteriologists of standing to demonstrate it in the present pandemic 
are due to these difficulties. It is certainly found outside of epi- 
demics, and we can not regard its absence at present as indicating 
that the disease is not epidemic influenza. For the present the diag- 
nosis must be clinical rather than bacteriological. Streptococci and 
other diplococci, some similar to or identical with the micrococcus 
catarrhalis, have been reported as very frequent in the nose and 
throat of patients. Pneumococci and bacilli of the Friedlaender 
group have been found in complicated cases. The mere predomi- 
nance of a certain organism in the respiratory tract cah not be ac- 
cepted as proof that it causes the disease. It may be that the actual 
causative factor is a filterable virus. 

The treatment is symptomatic. On account of cardiac weakness, 
rest in bed should be prolonged after defervescence in proportion to 
the severity of the case. Attention to cleanliness of the mouth, ade- 
quate ventilation, avoidance of exposure to cold, and isolation from 
those who may be carriers of virulent pneumococci and streptococci 
are measures advisable to prevent complications. Aspirin or similar 
remedies may be used to relieve headache and general pains. Watch 
should M4 kept for complications, and cases should not be discharged 
too early. 

Crowded offices, and particularly street cars, are potent factors in 
the spread of the disease.. In Berlin the street car conductors 
showed an exceptionally high incidence. The avoidance of street 
cars and of crowds, where possible, is therefore to be urged during 
an epidemic, although the disease is too mild to make it advisable 
to stop all the activities of a city. To prevent the transportation of 
the influenzal virus to the well and possible causes of complications 
to the sick, masks for sick-room attendants are advisable. The 
organism is probably short lived outside the body, -and attention 
should be directed toward keeping people apart rather than toward 
’ the disinfection of things, aside from the precautions of general 
cleanliness. The spread of streptococcus pneumonia in military 
camps, and the fear that with the advent of cool weather severe 
pulmonary complications will follow influenzal attacks more fre- 

uently than during the past summer, indicate the urgent need for 
the adoption of more stringent precautions to prevent such compli- 
cations than have been customarily taken hitherto. 

The most dangerous form of human contact in the presence of 
epidemic influenza is, in all probability, that with coughers and 
sneezers. Coughing and sneezing, except behind a handkerchief, is 
as great a sanitary offense as promiscuous spitting, and should be 
equally condemned. 
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